2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078628

1. Entity Name
SHASTI PROPERTIES, LLC

Principal Place of Business Mailing Address

(/0 ACCESS ENGINEERING AND CONSULTING, INC
110 E REYNOLDS STREET, SUITE 804
PLANT CITY, FL 33563

C/0 ACCESS ENGINEERING AND CONSULTING, IN(
110 E REYNOLDS STREET, SUITE 804
PLANT CITY, FL 33563

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90018 037 ****55.00

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 Applied For
Bﬁiﬁb l?)\505 Not Applicable
. - I
Zip Country Ze Courtry 5. Centificate of Status Desired geggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHASTI-NAZEM, M. ALL
110 E REYNOLDS STREET, SUITE 804 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed of printed name of registared agsnt and tile i applcabls.

‘Filing.Fee Is $50.00
Due by May 1, 2006

{NOTE: Registoradt Agort signature required when reinstating) DATE

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O Delete TIMLE [ Change [ Addition
NAME SHASTI-NAZEM, M. AL} NAME

STREET ADDRESS | 110 E REYNOLDS STREET, SUITE 804 STREET ADDRESS

CiY-sT-7¢ | PLANT CITY, FI. 33563 CITY-ST-2P

Tme O eiete TE O change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-ST1-2IP

TITLE [ Detete TIE Olchange ] Addition
NAME NAMT:

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-0IP

me ] Delete TmE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-29

TITLE O oelete TmME [OcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-hP CITY-5T-ZIP

TmE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 57-2P (\ Cimy-SI-2P

11. | hereby certily that the information su
Indicated on this report ig irie an
limited liability compz

SIGNATURE:

d accurate and that my signg
of the recé

pplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gr or frustee eMpowersgs execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

"HIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

1 \9-06 (813)707.833¢

Dayiime




